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COVER LETTER

T Registration Section
Division of Carparations

SUBJECT: Mun'u o - “QQ‘ICJ) L

Name of Limifed Liability Company

The enclosed Articles of’ Amendment and fee{s) are submitted for filing

Please return all correspondence concerning this mater to the following:

Mune @ Qqus

Name of Person

,V{Uﬂ-t'.{ (9 ﬂQ'luj LLC

FirmuCompany

I§250 s 1g3d o f
Adcdress
Higm - FI 25133
Cin7State and Zip Code

MGANuGeye ) 19 @ amaitl comn
E-malfaddress: {to be usadfor Tuture annual report notification)

For further information concerning this matter, please call:

Huna G Rt:ya: W B, 24 -S54

Name of Person Arca Code Daynme Telephone Number

Enclosed is a check for the following amount:

¥$25.00 Filing Fee 0O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
(additional copy 1 enclosed) Certified Copy

{adidiuonal copy 18 enclosed)

Mailing Addrexs: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



N ~E P
ARTICLES OF AMENDMENT - . O
TO x vg
ARTICLES OF ORGANIZATION n
OF .
Htma & l?o(m LLC
¢ ’"m( ll;)rl 2 |ml::'.I n: l‘lt)' Ornpml)’)

; . o o C‘}[l/“oz() .
The Articles of Organization for this Limited Liability Company were filed on A o und assigned

Florida document number L—"ZOL:DCO "JIC/»(,S(J .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Liabiluy Company,” the designation “LLC of the abbreviation “L.L.C.”

Enter new principal offices address, il applicabte:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Addness:

Enter Floruda street aokiress

. Florida
iy Zip Codke

1 hereby accept the appointment as registered ngent und agree (o aci in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a chunge in the registered affice address, | hereby confiem that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Il ymending Authorized Person(s) authorized to manage, cater the title, name, and address o b person beirPrai'd d
or removed from our reconds: Tt g

MGR= Munager SEPY
AMBR = Authorized Member FIRRS

Title Name Address Type of Action

Pres o Muna & 15230 JU 1YY Cf Hom FI
33733

na me 5"&5}& ‘H.]f Jo e Remove
+itle chuge Aem Pres 4o

ﬁChmgc

HOR . Hynuger Dadd

O Remove

Change

Oadd

ORemove

CIChange

Oladd

CORemove

CChange

DAdd

CIRemove

OChunge

ClAdd

O Remove

DOChange
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. If amending any other information, enter change(s) here: (Antach additional sheers, if necessary)® % t
: !

E. Effective date, if other thun the date of filing: {optioaal)
{If an clfective date is listed, the date must be specific and cnnot be prior o date of filing or more than W) days after filing.) Purswant (o 605.0207 (IXh)
Notg; [1'the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of Swte’s records.

if the revord specifies a delayed eftective date, but not an effective time_ at 12:01 a m, on the earlier of* (b} The th day aiter the
record is filed.

Daed 3 =30 - . 202 .

ity & /e

Signature of a member or authorizfd repeesentanve of a member

/M/;'/z;/? 6_ /?o y Ry

Typed er printed parde of signee

Filing Fee: $25.00



